»

CITY OF HIGHLAND
‘COMMERCIAL BUSINESS LICENSE APPLICATION

_ APPLICATION FEE ‘ FEE: $240.00

BUILDING PERMIT/CERTIFICATE OF OCCUPANCY FEE: $135.00

__FIRE PERMIT ' FEE: $125.00
: TOTAL FEES: $500.00

To expedite the Iiceﬁsing process, please make sure that the following items are attached, if applicable.
Missing items may delay this process. Please allow 2-3 weeks to process this application, once all
information is received. ‘ ‘

Copy of lLease Agreement or Escrow Papers

Copy of ABC License (951) 782-4400 or www.ABC.ca.gov

Copy of BAR License (800) 952-5210‘or www.smogcheck.ca.goy

Copy of AQMD License (800) 888-8838 or (909) 396-2900

Copy’of Resale or Wholesale permit (800) 400-7115 or www!boe.ca».gov

Copy of Health Permit (909) 387-6280 |

Copy of Tobacco License (951) 782-4400 or www.abc.ca.gov

Copy of Electronic/Appliance Repair License (919) 574-2069 or www.bear.ca.gov

Copy of Fictitious Business Name



CITY OF HIGHLAND

COMMERCIAL BUSINESS LICENSE APPLICATION

APPLICATION FEE FEE: $240.00
BUILDING PERMIT/CERTIFICATE OF OCCUPANCY FEE: $135.00
FIRE PERMIT ~ S ~ FEE: $125.00 :
TOTAL FEES: $500.00
Business Name/DBA:
Location Address:
City, State, Zip:
" Business Phone: ()
Message Phone: )
Fax number: o '
Mailing address if different from business address:
Mailing Address:
City, State, Zip:
Type of Business: Sole Proprietor Partnership Corp
Limited Liability Corp. Charitable , Other
Owner or Principal Officers:
Name: Title:
Home Address: SS#:
City, State, Zip: CDL#:
Phone#:
Name: Title:
Home Address: SS#:
City, State, Zip: 'CDL#:
, Phonet:
Federal Tax ID/SS#: Contractors License #:
State Resale Permit #: Health Permit #:
Other Permit/License: Number of employees:
Type of Business:

* 1 declare, under penalties of Perjury, by signing as (one of).the owner(s)/Principal Officer(s) listed below, that this application, including attachments, have been
examined by me, as well as the property owner(s), and to the best of my-knowledge believe to be true, accurate and complete of all facts. I further certify that the .-
above business will be conducted in compliance with the applicable provisions of The City of Highland Municipal Codes & Ordinances, including State and Federal
laws. In addition, ] assume responsibility to renew this business license on an annual basis and pay the renewal fees on time. I understand that I will be subject to
late fees, additional administrative charges, and/or have the business license revoked due to non-compliance of the conditions set forth by the City of Highland. 1also
agree to notify the City of Highland of any and all changes in business status relating to this application. As a courtesy, the City will send you a renewal notice. If
you do not receive the notice, it is your responsibility to pay. by the due date to avoid penalties. The applicant has up to 90 days to comply with the application

process and the renewal process. If you do not meet this time period, your business license will be closed. You may reapply and pay all associated fees.

‘ Signature:

Date:
- Signature: Date:
OFFICE USE ONLY
( ) X , X
Zoning Planning Approval Date Code Enforcement Approval Date
X X
BP# . Building & Safety Approval Date FP# Fire Inspector Approval Date

City of Highland, 27215 Base Line, Highland, CA 92346 (909) 864-6861



Building & Safety/Planning  Snyoraerie”
4 HIGHLAND CA 92346

ReqUiI'ementS Phone (909) 864-6861

Fax (909) 862-3180

In order fo avoid a delay in processing your ap 1itin, l ro ALL PLIABLE information, and type or print clearly. Thank You.

Business Name and/or DBA

Location Address

- NOTICE RE: CERTIFICATE OF OCCUPANCY/B‘UILDING PERMIT (For New Tenants)

Per the 1994 Uniform Building Code, Section 308(a)-(f), a Certificate of Occupancy Permit is required for all new tenants occupying a building or
structure. The Application for Building Permit will be submitted to the Building & Safety Department upon receipt of a completed Business License
Application and all of the appropriate fees are paid. Please call Building & Safety at x228 when you are ready to request an inspection of your
building and/or tenant space. Your Business License Application will not be approved by the Building & Safety Department as well as the Code
Enforcement Department until all violations or provisions of the City of Highland’s Codes and Ordinances are found to be in compliance.

NOTICE RE: BUSINESS IDENTIFICATION SIGNS (For All Businesses)

ALL new sigris to be used in conjunction with your business must be approved by the City of Highlaﬁd’s Design Review Board. Please call the
Planning Department at x210 to discuss your needs for a Sign Review Application. New business identification signs cannot be installed until the
$60.00 fee is paid and the application is approved by the board. ‘

NOTICE RE: PLOT PLANS (For Developers)

Specified (new or existing) projects must show evidence of an approved plot plan. Please call the Planning Department at x210.

'COPY OF LEASE AGREEMENT

A copy of a current lease agreement is required for all businesses who are leasing or renting their business property. If a copy is not available, you
must complete a “Property Owner’s Declaration” form.

APPLICANT SIGNATURE /
I declare, under penalties of Perjury, by signing as (one of) the Owner(s)/Principal Officer(s) listed below, that this Attachment A to the Business License
Application has been examined by me, and to the best of my knowledge is true, accurate, and complete of all facts.

Signature : ‘ - Date




, 7 A.COPY OF YOUR FICTITIOUS BUSINESS NAME MUST BE FILLED OUT
COMPLETELY AND FILED WITH SAN BERNARDINO COUNTY BEFORE YOU RETURN YOUR
COMPLETED APPLICATION TO THE CITY OF HIGHLAND. ‘

YOU WILL NEED A FICTITIOUS BUSINESS NAME IF:

o You are using a name for your business that is not your given name
Example: Smith’s Taxes -You would be required to file for a fictitious business name:-

Please thoroughly read the regulations regarding filing a fictitious business name before filling out the enclosed
" application. If you have any questions, or are still unsure if you need to file for a fictitious business name,
please call the County of San Bernardino Auditor/Controller at (909) 386-8970 or (909) 386-8969.

IF YOU DO NOT REQUIRE A FICTITIOUS BUSINESS NAME STATEMENT, PLEASE
DISREGARD THESE PAGES AND SIMPLY RETURN YOUR COMPLETED APPLICATION TO
THE CITY OF HIGHLAND BETWEEN THE HOURS OF 7:30 AND 5:30, MONDAY THROUGH
THURSDAY. S ' ‘ :




PURPOSE OF FILING - B&P CODE 17800(a)(1)

To make available to the' public the identities of persons doing business under the fictitious name. .
REQUIREMENTS FOR FILING THE FICTITIOUS BUSINESS NAME (FBN) STATEMENT - B&P CODE 17910, 1791 5. 17820
Every person who regularly transacts business in this state for profit under a fictitious business name shall file a fictitious business name statement not later than
40 days from the time he commences to transact such business. The registrant shall file a new statement on or before the date of expiration of each FBN
statement or after any change in the facts (except for a change of residence address). The statement shall be filed with the clerk of the county in which the principal
place of business is located. If the principal place of business is outside the state, the statement shall be filed with the Clerk of Sacramento County.
INSTRUCTIONS FOR COMPLETING THE STATEMENT - B&P CODE 17913 :

1. Insert the fictitious business name. If you want to file more than one business name, number each name and use the “Clerk’s Additional Information” form to list
additional names. Only those businesses operated at the same address and under the same ownership may bé listed on one statement.

* The name cannot include Corporation, Corp., Incorporated. or inc., unless the registrant is a corporation.

The name cannot include theinitials LLC, LC or the words limited liability company (whether using the complete words or the abbreviations Ltd. Or Co.},
uniess the registrant is a limited liability company registered with the State.

The name cannot include limited pannership or LP, uniess the registrant is a limited partnership registered with the State.

The name cannot inciude registered limited lability partnership or RLLP, uniess the registrant is a registered limited liability partnership
registered with the State.

The name cannot include fimited liability partnership or LLP, uniess the registrant is a limited liability partnership registered with the State.

If the name inciudes any of the above words, the registrant MUST submit a copy of the articies or incorporation/organization/registration.

* The name cannot include college or university, unless the registrant is authorized pursuant to Education Code 94050.

-

2. insert the street address of the principal place of business in this state. (Mailing addresses such as P.O. Box, private mailbox (PMB), postai drop box, mailing
suite, or c/o addresses are not acceptable). If the registrant has no place of business in this state, insert the street address of the principal place of
business outside this state; a statement must be filed with the Clerk of Sacramento County. Insert the mailing address, if applicable, A private mailbox
address (e.g.. Mail Boxes Etc.) MUST include the letters PMB and box number following the street name.

3. List the full name of EACH registrant (owner/partner) and their current residence ‘address. Use the “Clerk’s Additional Information” form to list additional ‘
names of registrants: Individual: Insert full name and current residence address* of the individuai. Husband and Wife: Insert the full name and residence
address of both the husband and the wife. Partnership or other association of persons: Insert full name and-current residence address* of EACH general
partner. Domestic Partners: insert full name and current address of EACH domestic partner. Corporation: insert the name and address ofthe corporation as
set out in the articles of incorporation on file with the California Secretary of State and the state of incarporation. Limited Liability Company: name and
address of the limited liability company, as set out in its articles of organization on file with the California Secretary of State, and the state of organization. Trust,
enter the full name and current residence address* of EACH trustee and the full name of the trust, ’ ; ’ .

*(Mailing addresses such as P.O. Box, PMB, postal drop box, mailing suite, and c/o addresses are not acceptable.

4. indicate whichever best describes ownership of the business.

If the registrant(s) has/have already commenced to transact business under the fictitious business name, check the first box and enter the date the business -
transactions began. If the registrant(s) has/have not yet commenced to transact business under the fictitious business name, check the second box and do
‘not enter a date. Our computer records for your FBN Statement, displaying the date the registrant commenced {o transact business, will show “Not
Applicable”. . - .

6. Individual: The individual must sign.
. Husband and wife: husband or the wife may sign.
Domestic partners: one of the domestic partners.
Partnership or other associatior of persons: A general partner must sign.
Trust: A trustee must sign. ’ )
Corporation: A corporate officer must sign and indicate his/her title. (Signature of an agent or an assistant officer is not acceptabie.)
Limited Liability Company: An officer or manager must sign and indicate his/her titie. (Signature of an agent is not acceptable.)

REQUIREMENTS FOR PUBLISHING THE FICTITIOUS BUSINESS NAME (FBN) STATEMENT - B&P CODE 17917, 17920, 17324, GOV'T CODE 6064
Within 30 days after the fictitious business name statement has been filed with the county cierk, the statement must be published in a newspaper of general
circulation in the county where the fictitious business name statement is filed. The newspaper selected should be one that circulates in the area where the
business is to be conducted. The statement must be published once a week for four successive weeks with at least five days between each date of publication. An
affidavit of publication must be filed with the county clerk where the fictitious business. name statement was filed within 30 days after the compiletion of the
pubiication. If a refiling is required because the prior statement has expired, the refiling need not be published uniess there has been a change in the information
required in the expired statement, provided the refiling is filed within 40 days of the date the statement expired.

EXPIRATION OF FICTITIOUS BUSINESS NAME STATEMENT - B&P CODE 17320

(a) Unless the statement expires earlier under subdivision (b) or (c), a fictitious business name statement expires five years from the date it was filed in the
office: of the county clerk. i

(b) Except as provided in Section 17923, a fictitious business name statement expires 40 days after any change in the facts set forth in the statement pursuant
to Section 17913, except that a change in the residence address of an individual, general partner, or trusiee does not cause the statement to expire,

(c) A fictitious business name statement expires when the registrant files a statement of abandonment of the fictitious business name described in the
statement. :

STATEMENT OF ABANDONMENT - B&P CODE 17822 .

Upon ceasing to transact business in this state under a fictitious business name that was filed in the previous five vears, a person who has filed a fictitious business
name statement shall file a statement of abandonment of use of fictitious business name. The statement shall be executed in the same manner as a fictitious
business name statement and shall be filed with the county clerk of the county in which the person has filed his or her fictitious business name statement. Tne
state_rhent shall be published in the same manner as a fictitious business name statement and an affidavit showing its publication shall be filed with the county clerk .
after the completion of publication. ) '

FILING FALSE STATEMENT - B&P CODE 17830 : ‘
Any person who executes, files, or publishes any fictitious business name. statement, knowing that such statement is faise, in whole or in part, is guilty of a
misdemeanor and upon conviction thereof shall be fined not to exceeq one thousand dollars ($1000). .

PUBLIC RECORD — GOV'T. CODE SECTIONS 6250-6277 ]
All Fictitious Business Name Statements filed with the County Clerk are public record pursuant to the California Public Records Act
TRUSTEES. GUARDIANS. ADMINISTRATORS. ASSIGNEES AND PURCHASERS - B&P CODE 17919

Whenever failure to comply with this law would preciude taking tegal action to recover monies due, a trustee in bankruptcy, an administrator of the estate, an
assignee, or purchaser of the business may file the fictitious business name statement.




Larry Walker
Auditor/Controller-Recorder,
County Clerk

222 W. Hospitality Lane, 1¥ Floor
San Bernardino CA 92415-0022
(909).386-8970 or (909) 386-8969

SAN BERNARDING

Space above for County Clerk use only

" FICTITIOUS BUSINESS NANME STATEMENT
NDONMENT: County of Original Filing . , File No.

E-orPRINT legibly:and firmly-in BLACK ink (no correction liquid or-tape). ‘See:reverse :side' for flling-.and publishing instructions. The détermination whether-or not.publication
‘bylaw {s ENTIRELY THE RESPONSIBILITY OF THEREGIST. RNT.'.NeItherthg County-Clerk nor his:deputies are-permitted-by law-to givelegal advice.andior

THE FOLLOWING PERSON(S}IS{ARE)DOING BUSINESS AS: L

LIST FICTITIOUS BUSINESS NAME BELOW (list any additional business names on additional form):
Street Address of Principal Place of Businesg (P.O. Box or PMB address NOT acceptable) City ’ State Zip Code
2 Mailing Address (Optional) ! : City State Zip Code
(1) Full Name of Registrant . ) State of inc./Org/Reg. | incorp./Org/Reg. No.
Residence Street Address (Mailing address 1s NOT acceptable) - City State Zip Code
(2) Full Name of Regtstrant State of inc./Org/Reg. | Incorp./Org/Reg. No.
3 ' Residence Street Address (Mailing address is NOT acceptable) City State Zip Code
- ](3) Full Name of Registrant (list more than 3 registrants on additional form): State of inc./Org/Reg. ' Incorp /Org/Reg. No.
Residence Street Address (Mailing address is NOT acceptable) City State Zip Code
(CHECK ONE ONLY) This business siwas conducted by (if corporation, partnership or limited liability co,, registrant must include copy of “Atticies of Incorporation”, "ARicies of
Organization” or “Articles of Registration”;
4 T Anindividual QO An Unincorporated Assoc. Other Than a Partnership QO Husband & Wife
Q A General Partnership . O A Corporation (include “Articles of incorporation) X - O A Joint Venture
Q A Limited Partnership * Q0 State or Local Registered Domestic Partners O A Trust
2 A Limited Liability Company . Q Copariners :
(CHECK ONE ONLY) enter date ONLY if first box is checked
5 |3 The registrant commenced to transact business under the fictitious business-name or names listed above on : / /
Q The registrant has not yet begun to transact business under the fictitious business name or names listed herein. Month Day Year
BY SIGNING BELOW, | DECLARE THAT ALL INFORMATION IN THIS STATEMENT IS TRUE AND CORRECT. & registrant who declares
as true information, which he or she knows to be false, is guilty of a crime. (B&P Code 17913)| am also aware that all information on this statement becomes public
record upon filing pursuant to the California Public Records Act (Government Code Sections 6250-6277).
Sign below (see instructions on reverse for signature requirements): '
6 Print Name .
of Registrant: : By Signature:
Print Name of . Print Title of o
Person Signing: . Person Signing Date

NOTICE--IN ACCORDANCE WITH SUBDIVISION (a) OF SECTION 17520, A FICTITIOUS NAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM THE
DATE ON WHICH IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVIDED IN SUBDIVISION (b) OF SECTION 17920, WHERE iT EXPIRES 40 DAYS
AFTER ANY CHANGE IN THE FACTS SET FORTH IN THE STATEMENT PURSUANT TO SECTION 17913 OTHER THAN A CHANGE IN THE RESIDENCE ADDRESS OF A
REGISTERED OWNER. A NEW FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFORE THE EXPIRATION. THE FILING OF THIS STATEMENT DOES NOT OF
ITSELF AUTHORIZE THE USE IN THIS STATE OF A FICTITIOUS BUSINESS NAME IN VIOLATION OF THE RIGHTS OF ANOTHER UNDER FEDERAL, STATE, OR COMMON LAW
(SEE SECTION 14411 ET SEQ., BUSINESS AND PROFESSIONS CODE).

Rev. 02 07 08




